‘ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PaBor s s 33
Souythealfis g I7C

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90054 025 ***150.00

Principal Plage of Business

2dd FoyAl 7e4 2. n.
Porre Ve den Benck P

Mailing Address

-
S mz DUULULH O

2. Principal Place of Business

3. Mailing Address

SaE

244 Zayg: 722 s N

Suite, Apl. #, elc,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ci State ) City & State 4. FEI Number Applied For ’
il 2 VEM 55}!&# Fi g?? 28" /32 [Not Applicable
Zip Country Zip Country " . $8_75 Additional
22,552 <7 W 5. Certificate of Status Desired O e Required
- == 6:=Name and Addrass of Current-Registered Agent == cm—TEpesn ~.m=omzne 7 Name 'and Address of New-Registered-Agent — e e
Name

ﬁzrgﬁ Se bt BAT
244 Royat Tee) #5. P,

Street Address (P.O. Box Number is Not Acceptable)

30982

City

Zip Code

ﬂwra:% Geail Fi

FL

SIGNATURE

8. The above named em'y}vv(wts this gtatement for the purpose

anging its registered office or registered agent, or both, in the State of Florida.

Eree Splasg 22 />

Signature, tyaed or printed name of rs%red agent and title { applicable.

{NOTE: Registered Agent signalura required when reinstating} v DATE

9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

oWl 10. Election Campaign Financing

Trust Fund Contribution,

$5.00 may Be
Added to Fees

SIGNATURE:

13. | bereby certily that the informatig
indicated on this report or suppjgmental r
of the corparation or the receivgr or tru

e empowered to execute this report as reqyi
changed, or on an attachmeny with gaaddress, witr’all other like ermpowered.
e ~ ( [%m Sonvps) Youfor

by Chapter

with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR P

NAME OF BIGNING OFFIGER DR DIRECTOR Date

Daytime Phone 4

DA frorors

1. OFFICERS AND DIRECTORS APDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE 1 Delete THiE vice 1s7bgr v O change [ Adoition | S
NAME NAME Tl St e TAT =
STREET ADDRESS STREETADDRESS | g of o LA\ TEL ) o4a, BN 3
CiTY-ST-2P CITY-5T-2IP pwm Biq il i Z20DT 2
TITLE . oo w -~ O Delete TITLE - e T = ""[ change [ Addition @
NAME NAME 9
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addtion
NAME NAME
STREET ADGRESS STREET ADDRESS
CY-ST-2P CITY-§T-71P
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CTY-ST-TP, | e . 4 cmv-st-zP o ) . L _



